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INTRODUCTION 
A pseudo-aneurysm (or false aneurysm) is a hema-
toma that communicates with an artery through a 
disruption in the arterial wall. The common caus-
es of pseudo-aneurysm are intravenous drug abuse 
(IVDA), iatrogenic due to diagnostic and therapeu-
tic vascular interventions or a vascular anastomotic 
disruption, trauma, and infection.1-3 Clinically, it may 
present with pulsatile hematoma, pain, discharge or 
with active extravasation/hemorrhage. Intermittent 
claudication, amputation of the limb, sepsis and death 
are the complications. Several management options 
are in practice like injection of thrombin into the sac 
of pseudo-aneurysm, open repair/ aneurysmorrhaphy, 
excision and debridement of infected tissue, excision 
and ligation of affected artery and revascularization. 
The principle of surgery are adequate debridement 
of necrotic tissue, control of hemorrhage and pres-
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ervation of distal circulation whenever possible. In 
absence of timely intervention, femoral pseudo-aneu-
rysms can lead to loss of limbs and be fatal secondary 
to septicemia and exsanguinations.4 Irrespective of 
treatment options, high index of suspicion, timely di-
agnosis and intervention is the key to good outcome.

METHOD
Our study was a retrospective observational study 
covering the period from 15th March 2022 to 14th 

March 2024 in our center which is the only tertiary 
level Cardiothoracic Vascular and Transplant Center 
in Nepal. After achieving approval from the institu-
tional review committee, Vascular surgery records, 
anesthesia OT records and administrative records 
of patients who presented with femoral artery pseu-
do-aneurysms due various etiologies were reviewed. 
Data regarding demography, age, gender, presenta-
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tion, surgical management, complications within the 
days of hospital stay and outcome was analyzed.  

RESULTS
A total of 135 patients were included in this study. 
90.4 % (122) of the patients were male and 58% (78) 
comprised of those in the 20-30 age group (Figure 1). 

Etiology: One hundred and twelve (83%) of those 
pseudo-aneurysm were caused due to IV drug 
abuse. Another 11(8%) patients developed pseu-
do-aneurysm due to catheter and interventional 
vascular procedures while 7(5%) patients had 
traumatic etiology (Figure 2).

Presentation: Most common presentation among 
femoral artery pseudo-aneurysm patients was painful/
tender swelling over the groin area(65%), followed 
closely by the complaints of a pulsatile mass(57%). 
Among other presentations hemorrhage with shock 
was present among 16% of the patients while infect-

ed swelling was the presentation among 31% patients 
(Table 2).

Also, 94 (70%) of the cases were treated with emer-
gency surgery while 41(30%) were treated electively 
(Figure 3).

Intervention: In our study 62(46%) patients were 
intervened with either open aneurysm repair and 
futher 61(45%) patients with ligation of the vessel 
with debridement. Remaining 12 patients(9%) either 
underwent coiling, PTFE grafting, bypass or limb 
amputation (Figure 4).

Outcome:78 (58%) patients had an uneventful re-
covery after intervention however 38(28%) of the pa-
tients developed wound infection, 18 patients (13%) 
had to undergo amputation of the limb involved. 21 
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Figure 1. Gender distribution.

Figure 2. Etiology.

Figure 4. Modalities of surgery.

Figure 3. Timing of surgery.

Table 1. Age-Gender Distribution.

Gender Age (years)
<20 20-30 30-40 >40 Mean±SD

Female 0 6 1 6 40±20
Male 1 72 34 15 32.6±11.3
Total (135) 1 78 35 21 31.9±12.1

Table 2. Presentation.
Presentations Frequency(%)
Painful swelling 91(65)
Pulsatile mass 78(57)
Oozing mass 41(30)
Frank hemorrhage 30(22)
Pus discharge 42(31)
Ulcers 25(18)
Sepsis 18(13)
Hemorrhage with shock 22(16)
Limb claudication 9(6)
Severe limb pain 20(14)
Limb ischemia/gangrene 11(8)
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patients had to undergo debridement while 17 patients 
underwent re-exploration due to persistent bleeding. 
8 patients developed claudication, 2 cases were treat-
ed with bypass after ligation initially, 7 cases devel-
oped sepsis and septic shock and died due to various 
complication (Table 3).

DISCUSSION

Our study aimed at studying the etiology, incidence 
and outcomes among the patients presenting to our 
center with femoral artery pseudo-aneurysm. But it 
has also revealed a lot more than that we have aimed 
for. Over the two years our study has reviewed, the 
incidence of femoral artery pseudo-aneurysm is 
found to be higher than that of most other centers 
who have conducted such studies.1,5,6 This can be 
attributed to our Center being the only vascular center 
of the country. And thus the referral center for every 
vascular pathology and emergency. In our study, 
most of the patients were males aged between 20-30 
years. Contemporary studies among the south-asian 
population also have shown similar results.1,6 Highest 
number of patients presenting at our center presented 
with an etiology of long term intravenous drug abuse. 
The age group and the etiology point us towards the 
glaring problem of drug abuse among the youth in 
our society. Femoral artery because of its easy access 
and proximity to the femoral vein, is the commonest 
puncture site among drug abusers. Femoral artery 
is also the most commonest endovascular access 
site. This has led to high incidence of femoral artery 
pseudo-aneurysm.1,5,7,8 Most patients with femoral 
artery pseudo-aneurysms present with tender/painful 

mass over the groin or a pulsatile swelling.1,3,5Patients 
in our center are referred from various cities of Nepal. 
Due to referral delay or transportation they usually 
present late with signs/ symptoms of limb ischemia, 
infection, shock and sepsis. This also explains the 
frequency of complications pre or post-operatively 
including hemorrhage, anemia, limb amputations, 
sepsis and mortality. The treatment /surgical modality 
of treatment for femoral artery pseudo-aneurysms 
depends upon the etiology and presentation. Surgical 
repair is the management of choice however late 
presentation and infection hinder the chances of 
performing a primary repair. Ligation of the vessel 
with debridement/excision of the pseudo-aneurysm 
puts the limb at risk of ischemia, but collateral 
circulation is generally present or develops in these 
patients.9 In our study both modalities of treatment 
had equal frequencies(45% each). Two of the patients 
after debridement underwent revascularization 
with bypass surgeries. Coiling and endovascular 
intervention and ultrasonographic compression are 
few other modalities of treatment. Our study showed 
a limb amputation among 18 of the patients which 
is a high number as compared to contemporary 
studies.2,10 Late presentation and infection are the 
major factors that hinder early revascularization 
in those with ligation leading to limb ischemia and 
amputation. Complications included bleeding and re-
exploraation, debridement, infection and claudication 
which are similar in incidence with data from other 
tertiary centres.1,3,5,10 There are several limitations 
of our study. Clinical data regarding biochemistry 
findings, hemorrhage and hemoglobin levels, other 
comorbidities etc are missing. Further research and 
studies in this regard is warranted.

CONCLUSION
Femoral artery pseudo-aneurysms present with unique 
challenge to the clinicians in terms of presentation, 
etiology, optimal treatment/surgery and complications 
that can even be fatal. However, timely diagnosis and 
intervention can save limb and life of the patient with 
minimal complications. 83% of the patients were IV drug 
abusers and was the commonest etiology. Treatment with 
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Table 3. Outcomes.
Outcomes Frequency(%)
amputation 18(13)
bleeding and re-exploration 17(12)
bypass 2(1)
claudication 8(6)
debridement 21(15)
mortality 7(5)
sepsis 12(9)
uneventful recovery 78(58)
wound infection 38(28)
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ligation or primary repair both bore good outcomes. Late 
presentation, infection and sepsis are few factors that 
hamper the outcomes leading to loss of limb and mortality. 
Even with a large burden of such patients presenting late 
with multiple complications in our center, the only tertiary 

level vascular center in Nepal, the outcomes are more 
promising. 
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